FILED

2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000074079 (07-19-2005 90038 003 ***150.00

1. Entity Name
MONTROL MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address
10447 S.W. 108TH AVENUE 10447 S.W. 108TH AVENUE 5 0 05 6 0 9 9
APT. #272-L APT. #272.L :
MIAMI, FL 33176 MIAMI, FL 33176
T T IR AT N Ao
(5205 SwW 4l JER| .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P . CR2E034 {10/03)
Cit § State , -— . Cily & State 4. FEI Number . Applied For
mami | f /‘oﬂ/ﬁ/ﬂ 82-0553018 Not Applicable
Zip " Couniry Zip Country . X $8'75 Additionat
\ 5 | )
33/44’ t/s A, 5, Certificate of Status Desired Foo Rouuired
- - 6. Name ang Address of Current Registered Agent 77 Nameand Address of New Reglstered Agent
Name
ROLDAN, MARIA M Y
10447 S.\W. 108TH AVENUE . Street Address (P.0. Box Number is Not Acceptable)
APT. #272-E -
MIAMI, FL 33178
City FL | Zip Code

8. The atrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations o! registered agent.

SIGNATURE
Signature. hwed or printed narne of rag:slared agenl and litie 1l applicabla {NGTE. Hegistarac Agent Eignahura (eguiad when feingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. 00  Addedto Fees corporation did not raceive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 41
TTLE PSTD ] Delete THLE [ Ghange [ Addition
NAME ROLDAN, MARIA M HAME
STHEET ADDAESS | 10447 S.W. 108TH AVENUE #272-E STREET ADDRESS
CITY-sT-2p MIAMI, FL 33176 CITY-ST-2P
TITLE 7 Delete THILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21F
e ) £ Detete TME [Jchange [ addition
HAME - Mg T T - - - : - -
STREET ADDRESS STREET ADDRESS
CIfY-§T- 2P CITY-ST-2P
TILE 1 Delete TINE 3 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2IP CITY-S1-7P
e O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TLE O pelete TITLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2P Ciy-ST-2P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same jegal effect as if mada under oath; that | am an officer or director
of the corporation of the teceiver or irusiee empowerad lo exacute this repont as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmens with 28 address, with all other like empowered.
I Vs - s
SIGNATURE: r‘%ﬁ vt %& Descotel 07-14~-05 (30)) 259~ 9340

AGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




